Aims and objectives: Community-dwelling older people were involved in the testing of a fall detection device to improve its utilisation and acceptance in everyday life.
. Active ageing, however, can be interrupted or ended by a fall.
| BACKGROUND
Twenty-five per cent of people aged 65 and over experience a fall each year (Centers for Disease Control and Prevention, 2012); moreover, fall rates and their associated negative consequences are up to twice as high for persons 75 years of age and older (Rubenstein, 2006) . Falls are often associated with loss of independence, and increased mortality and disability (Gill, Murphy, Gahbauer, & Allore, 2013; Spaniolas et al., 2010) . Also, developing a fear of falling and consequently avoiding certain activities of daily life initiates a vicious circle of fear, avoidance and functional decline, which further increases the risk of falling (Liu, 2015; Zijlstra et al.,2007) .
One crucial factor influencing the physical, mental and social well-being of older people after a fall is the length of time the person remains on the floor (Lord, Sherrington, & Menz, 2001) . A long duration helplessly lying on the floor increases mortality and severity of injuries and is associated with subsequent hospital and care home admissions (Fleming & Brayne, 2008; Simpson, Bendall, Tiedemann, Lord, & Close, 2014) . Community-dwelling older people are particularly at risk of a long life after falling and, thus, the consequences of falls jeopardise active ageing. Call alarm devices provide the solution of calling for assistance (Satariano, Scharlach, & Lindemann, 2014) . Different devices exist, including a base station centrally located at home, along with a wristband, necklace or a device which is integrated to enable remote use (e.g., a blood pressure device) (Chaudhuri, Thompson, & Demiris, 2014; Stokke, 2016) . However, call alarm devices are not yet commonly used by older people (Nyman & Victor, 2014) . Approximately 80% of older people who have a device do not call for help even after they have fallen (Fleming & Brayne, 2008; Heinbuchner, Hautzinger, Becker, & Pfeiffer, 2010) . Reasons for not using a device are, for example, uncertainty about the alarm range, forgetting to put it on, discomfort or fear of false alarms (Stokke, 2016) . This highlights the fact that a device should be comfortable to wear both day and night for several days or weeks, and should not require frequent resetting. Commercially available personal emergency response systems, often in the form of a pendant, are criticised for not being waterproof, for lacking a global positioning system (GPS) (Stokke, 2016) , and for their poor design (Chaudhuri et al., 2015) . Additionally, most of the devices are manually activated, but a person with incapacitation after a fall, for example, unconsciousness or injury, would require an automatic fall alert. It seems that the currently available call alarm systems fail to satisfy the requirements of older people. This is not surprising, as fall detection and alerting devices are, to a large extent, developed from a technical point of view (Bridgelal Ram, Grocott, & Weir, 2007) without the involvement and consultation of older people. This means that crucial information regarding older peoples' needs, preferences and technological difficulties are lacking (Thilo et al., 2016 ), although usability is described as a main criterion influencing acceptance and adoption of health-related technologies (Schulz et al., 2015) .
For these reasons, it is pivotal to involve users in all stages of device development. Field studies are needed for successful introduction of a device (Satariano et al., 2014) , both to enhance acceptance of the technology and to facilitate its long-term use (Kujala, 2003; Rodeschini, 2011) . Qualitative methods are recommended for prototype testing, as they allow for gaining a deeper understanding of factors influencing usability and acceptability (Schulz et al., 2015) .
The aim of this study was to investigate the usability of a wearable, waterproof, automatically alerting, fall detection prototype, through the involvement of community-dwelling older people in a qualitative study using a real field testing approach. For the purposes of this study, usability was understood as the prototype's practical aspects, its ease of use, and the users' satisfaction with its handling and manipulation in everyday life. To add knowledge to the field of "needs-driven" device development, we designed a research project that involved older people in the various development stages of a fall detection device. In a previous phase of this larger project, older peoples' needs and preferences regarding device design, using a mock-up, were explored and used to inform prototype development (Thilo, Bilger, Halfens, Schols, & Hahn, 2017) .
| METHODS

| Design
A qualitative focus group study design was followed, using a real field testing approach underpinned by the theoretical framework What does this paper contribute to the wider global clinical community?
• This study shows how older peoples' needs regarding practical aspects of everyday life can be considered during fall detection device development.
• This article explains why a qualitative study design with a real field testing approach is a meaningful way of involving older people in the investigation of the usability of a fall detection prototype.
• Integration of a fall detection device into daily life should consider technical aspects as well as habits and personal preferences, such as daily routines, maintenance of independent living, staying physically active, the possible burden for relatives and the qualifications of health professionals. The study provides key insights for healthcare professionals interested in promoting the use of an alerting device. These insights, could, for instance, help health practitioners in supporting independent living among community-dwelling older people.
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| 311 "medical device technology development process," of Shah, Robinson, and AlShawi (2009) . This framework operationalises the involvement of users in the following four stages of technology development: (a) idea generation and concept development; (b) device (re-) design and prototype development; (c) prototype testing in-house and trials in the real field; and (d) device deployment in the market and user feedback (Shah et al., 2009) . It provides guidance in determining the users of a technology as well as the method of involvement corresponding to every stage of development. The results of stages I and II are reported in Thilo et al. (2017) . This study reports on the results of stage III, the usability testing of a fall detection prototype consisting of a wearable sensor linked via Bluetooth to a smartphone application.
| Wearable fall detection prototype
The fall detection prototype was developed by an interdisciplinary research team, including researchers from nursing as well as from electrical and communication engineering. No business partner was involved. The sensor uses two characteristics to recognise a fall and to automatically send an alert: (a) impact on a lower level, (b) resting position of the fallen person. This information is obtained via processing of the person's fall acceleration data. Table 1 depicts the fall detection prototype, including a description of how it works.
The prototype was designed between August 2014-July 2015, according to the results of stages I and II of device development.
The newly developed prototype was evaluated for 5 days in May 2015 by six members of the study team and by one research colleague external to the team, to ensure reliable alerting and functioning as well as to solve any major usability problems.
| Sample
Community-dwelling older people living in the Canton of Bern (Switzerland) were included in the study according to the following criteria: being 75 years of age or older, being able to give verbal and written informed consent and the ability to walk with or without aids. Wheelchair users, institutionalised, hospitalised and older people living in assisted living facilities, as well as people with dementia, were excluded.
Participants were recruited using a convenience sampling strategy. Considering the heterogeneous recommendations regarding sample size in usability tests (AlRoobaea & Mayhew, 2014) , we aimed for 16 participants to discover both major and minor usability problems.
Available printed or electronic flyers provided the necessary information, such as relevance of the study, study timeline, participants' tasks, inclusion criteria or registration information. Additionally, participants were recruited with assistance from the management of: four seniors' associations, one municipal agency for senior citizens and one healthcare service organisation for older people. They distributed flyers through face-to-face contact, e-mail or via displays. Study registration occurred online, via a reply card which was part of the study flyer, or via a telephone call.
| Procedure of involvement and testing
From August-October 2015, the real field testing of the fall detection prototype occurred in four test periods, each of nine days. In each test period, four participants could be involved. This ensured close coaching and support, which allowed the participants to feel secure. The real field testing, summarised in Table 2 , started with a T A B L E 1 Description and functioning of fall detection prototype (sensor, smartphone app and smartphone)
Item Description
Sensor Size: 6 cm × 3 cm × 0.7 cm Weight: 10 g Material: Bio silicon The sensor is worn on the torso day and night. Bio silicon ensures that it is waterproof.
Sensor charging shell
Every participant received two sensors, one for wearing and one for charging. The remaining charge of the battery is indicated on the app. For charging, the sensor is simply placed on the provided shell.
Patches
Two kinds of patches were available for fixing the sensor on the torso, and both were suitable for sensitive skin.
Smartphone
Android dimension is 137 mm × 70 mm × 7.9 mm. Screen is 5 inches. The sensor is connected via Bluetooth to the smartphone. The Bluetooth is a prerequisite for reliable fall detection and alerting. Hence, the sensor has to be within a range of 8 to 10 m from the smartphone.
App
A first screen indicates the open app. The sensor that is currently working is indicated on the screen. The battery status of the sensor is also visible. A button "need help" allows for a manual call for help. Another button has to be initiated for connecting and activating the worn sensor. A second screen opens automatically when a fall has occurred. The alert may be stopped according to an individually adjustable time frame, made visible by a closing cycle. The alert is transmitted to the previously defined contact persons, and a third screen appears. As soon as one of the contact persons validates the alert, a fourth screen pops up. Screens 2, 3 and 4 each appear with a different melody. The fall alert is emitted to several predefined contact persons, chosen by the user. The content of the emitted fall alert is described. GPS transmits the location of the person.
user seminar conducted at the Institute of Nursing Science, to ensure adequate preparation for study participation. Two researchers (FT, SB) conducted the seminar to provide face-to-face information, as required. Participants were asked to bring mobile phone numbers of one or two persons (relatives, friends or neighbours), who were willing to respond to possible alerts during the real field testing. The phone numbers were then installed on the smartphone application.
A user manual was provided to support participants with written information during testing. In the user seminar, participants were instructed in how to use and activate the prototype (sensor, smartphone, app), how the alert process worked, as well as in battery loading and use of the 24-hr telephone helpline.
On day 2 of real field testing, one researcher (FT) from the user seminar visited the participants in their homes for 1 hr to support and enable ongoing testing. The topics outlined in Table 2 were discussed. On day 9, at the end of real field testing, the participants returned to the Institute of Nursing Science to participate in a focus group convened to discuss the usability of the prototype.
A study-specific diary, which served as a reflection tool, had been provided: (a) to enable the participants to write daily evaluation notes regarding wearing comfort and handling of the prototype and (b) to help them reflect on and recall the field testing during the focus group discussion.
During the entire real field testing phase, the first author followed and critically reflected on the progress of the test, making written notes in the research team's daily diary. These written notes included, for example, questions from the participants, phone calls, technical problems that occurred, assistance/solutions provided, impressions from user seminars and home visits.
The user manual and the study diary were specifically developed for the study. The comprehensibility of the user manual was checked with two persons between 40-55 years of age (colleagues from the University) and one person 74 years of age (family member of a researcher). Based on their feedback, the simplicity of phrasing and structure were optimised, for example using more common terms and keeping sentences short. The comprehensibility of the study diary was checked with two people aged 70 years of age and older (each a family member of a researcher). Only minor modifications were needed, such as optimisation of the layout and order of the topics.
| Data collection
At the end of each real field testing period, a semi-structured focus group was conducted, as this approach is ideal in guiding product development (Krueger & Casey, 2009 Casey (2009). It was used to stimulate and structure the discussion, which covered impressions and experiences, positive aspects as well as any aspects of usability requiring improvement of the sensor, smartphone or app.
The socio-demographic data were collected through interviews on day 2 of real field testing (Table 2 ).
| Data analysis
The focus groups were transcribed verbatim according to a transcription guideline utilising the software program f4
® . The transcripts were analysed applying deductive content analysis, which is suitable for providing new insights and a condensed description of a phenomenon (Elo & Kyngas, 2008) . Prior to data analysis, a categorisation matrix was developed based on the deductive coding system of the previous study (Thilo et al., 2017) . In this study, the analysis focused on aspects of usability of sensor, smartphone and app in daily life. The categorisation matrix was applied to the data in three iterative coding cycles using provisional, simultaneous and structural coding (Saldana, 2013) . This analysis was reviewed by a second researcher (SH). Disagreements of code assignments were resolved by discussion. The codes were clustered into categories and subcategories according to similarity and regularity and were descriptively summarised. Additionally, notes from the research team diary sup- Socio-demographic data were described using descriptive statistics (e.g., mean or absolute and relative frequencies). The study diary notes were introduced by the participants during the focus group interviews.
| Ethical consideration
The Ethical Committee of the Canton of Bern (KEK-BE 091/15) approved the study. Written and verbal informed consent was obtained prior to the study participation.
| RESULTS
A total of 15 participants with a mean age of 81 years participated in the real field testing of the fall detection prototype. Further characteristics are displayed in Table 3 . Two participants opted out on day 2 but later participated in the focus group. One of those participants considered the handling of the smartphone too difficult and the other participant felt overly strained due to bereavement. Each focus group lasted on average 100 min.
No fall was reported. Ten false fall alerts were indicated, which were due to the sensor being dropped or accidentally manually activated. The results of the usability prototype testing are divided into positive aspects and aspects requiring improvements for each part of the fall detection device, namely sensor, smartphone and application.
| Sensor
| Positive aspects
Overall, the size, weight, thickness and the material of the bodyworn waterproof sensor were experienced as being comfortable. The preferred body location for wearing the sensor was the abdomen and its comfort was rated as high for both day and night. Gradually, the participants forgot the sensor: "I didn't realize I was wearing the sensor. The wearing comfort is 100%." [FgPA] the two patches provided were highly praised both for fixing to and removing from the skin, as well as for their wearing comfort. Even participants who mentioned having highly sensitive skin were able to use the patches.
The battery duration of 24 to 36 hr was considered as acceptable by the participants, as they had two sensors each. Charging the sensor by simply placing it on the charging shell was considered to be very convenient:
"Me either, I haven't had a problem. I quite simply put the sensor on the charging shell in the evening. In the morning it was charged. I changed them and so the sensor was useable for the whole day." [FgPC/D] 
| Aspects requiring improvements
Although the battery duration was acceptable, the participants would have preferred a sensor that could be worn for several days or weeks without having to recharge it. Some participants explicitly Living alone 9
Assistance in daily living 6
History of fall(s) 4
Fear of falling 8
Use of walking aid 2
Instability during walking 6
Smartphone use prior to study participation 4
Mobile phone use prior to study participation 8
Internet use at home 10
Note. max: maximum; min: minimum; SD: standard deviation.
emphasised that the daily charging and changing of the sensor bothered them, as they felt disturbed in their daily activities, especially when going out or when they were active for the entire day.
A further aspect requiring improvement was the poor visibility of the sensor after having fallen upon the floor. Therefore, they recommended a signal, such as a manually activated blinking light.
Several participants explicitly preferred to wear and use the sensor alone, without having the smartphone, particularly when at home. Its usability would then be further increased, as only one device would be necessary. "What about a bigger sensor, perhaps twice the size, thus, the sensor could also have an alert function.
This would be perfect, as no smartphone would be needed." [FgPA] 
| Smartphone
The smartphone represented a considerable barrier to the use of this fall detection device. Therefore, the discussion focused mainly on aspects of improvement, which were regarded as essential for further development of the device.
| Aspects requiring improvements
In general, several participants felt unable coping with the smartphone. They added that most of their generation would need extensive training and coaching regarding handling a smartphone, to be able to deal with it on a day to day basis. However, some participants argued that with training, it would be possible to feel more comfortable with it.
The touch screen sensitivity of the smartphone was repeatedly criticised: Either the touch was too brief, too long, too weak, too strong or several keys were activated simultaneously. Once reacti- For some participants, the font size, contrast and brightness were inadequate. To enable older people with deteriorating eyesight to use a smartphone, the participants revealed the need to individualise its colour, font size, contrast or brightness.
The duration of the smartphone battery was approximately six hours, due to the continuous processing of data, which were unanimously considered to be too short for everyday life. It was burdensome to check the charging status of the smartphone several times a day, to remember to recharge it, to plug it in overnight and, along with all of that, it could not be placed too far from the bed. "I had the feeling, I am not a slave, but a full-time supercharger of the smartphone and the sensors." [FgPA] The annoyance with the battery duration increased when users left home for a whole day or even for a few hours.
The required distance to maintain a reliable connection between the sensor and smartphone was hardly usable in everyday life (8 to 10 m). In particular, seniors who were living in a house or a larger apartment, and who had a garden, complained of feeling limited in their mobility and activity. Using this fall detection prototype meant not only having a main outlet where the smartphone could remain while moving around in the house, but also having to think to pick it up when going to another floor or when going the garden. "I was not only annoyed… dragging it with me all the time…I forgot it, it was on the wrong floor or something else, and I thought: I would rather throw it out the window." [FgPC/D] As the status of connectivity between sensor-smartphone was only indicated on the app, the point when users went beyond the reliable fall detection distance was not perceivable without the smartphone.
| App
| Positive aspects
Overall, the app was described as being easy to manipulate and the textual content was clear, comprehensible and readable. "It (the application) was very positive, with big writing and touch buttons, and "change sensor" was clearly written in the lower part." [FgPA] The suggested colours (green, blue, yellow and orange) of the app were evaluated as pleasant. The automatic fall alert function along with the possibility to manually deactivate an alert was judged to be crucial for use of the device in everyday life. Two to three minutes allowance time for manual deactivation was thought to be optimal, as reaction time declines with age and not disturbing contact persons without a good reason was viewed as being important.
It was considered helpful that the alert text message contained the localisation data (GPS) of the alarming person. The participants described themselves as active and on the move. Hence, the outdoor localisation seemed very important to them.
| Aspects requiring improvement
Several times during real field testing, the contact person only recognised an alert hours after it had been sent and became very frightened: Hence, it was considered crucial that the contact person who could not answer the alert should be informed by an automatic text message that the alert no longer required their attention. Additionally, the participants believed that it may not be reasonable to expect that relatives, friends or neighbours are available 24 hr a day. This is why an institutional telephone number, a specialised call centre and healthcare professionals, such as nurses, should always be on the contact person's list. It was suggested that it might also be desirable to develop an app for the contact persons, to allow them to easily validate the alert.
The participants revealed some challenges regarding the choice of a contact person. It could be burdensome for relatives to act as a contact person because they are asked to be available even during the night and to react appropriately when help is needed. Moreover, they mentioned that relatives should also receive training. A few older people said that they did not have relatives or other persons who could be asked, or who were willing to provide this availability. Furthermore, the question of how the contact person would access the apartment/ house needs to be clarified when using a fall detection device.
In summary, Figure 1 provides an overview of the positive aspects and the aspects requiring improvements regarding sensor, smartphone and application.
| DISCUSSION
Community-dwelling older people were involved in real field testing to investigate the usability of a fall detection prototype in daily life.
They described the waterproof sensor prototype as being very comfortable over a 24h period, and as having a high degree of usability, with little need for improvement. Of added value was the automatic fall alert, including GPS, combined with the possibility of manual alert. The app was viewed as being pleasant and easy to comprehend, but improvements were required regarding the alerting process and the choice of contact persons. In contrast, most of the participants encountered usability problems with the smartphone, due to its handling, its short battery duration or due to difficulty maintaining the right distance for reliable fall detection.
A particularly significant result is that, on the one hand, the application was evaluated as requiring little improvement; however, on the other, the handling of the smartphone was considered to be challenging. First, although the seniors in the study who were already using a smartphone were in a minority, the prototype was still viewed by others as having the potential to be a usable device if the required optimisations regarding sensor and smartphone were addressed. Second, feeling overstrained in handling a smartphone may be attributable to a need for more training and coaching. The need for training when using a call alarm is described in the literature (Fallis, Silverthorne, Franklin, & McClement, 2007) . Consequently, to offer a desirable option for the current generation, a second version should be developed, which would enable those F I G U R E 1 Results of the usability testing of the fall detection prototype in everyday life (author's illustration) seniors who do not use a smartphone to take advantage of this waterproof, invisible, 24-hr wearable and automatically alerting fall detection sensor. In particular, the results demonstrate that recommendations regarding the use of a smartphone should be carefully considered, which contrasts with the suggestion of Lee and Carlisle (2011) , who recommend that a smartphone for fall detection and alerting represent a highly attractive option from the perspective of older people. The underlying study indicates that persons using a smartphone should fulfil some criteria, for example, prior smartphone usage, being motivated to learn how to use a smartphone, or being homebound and having daily contact with carers. Third, however, the majority of participants called for a solution without a smartphone. This result is important and is understandable, as older people are a heterogeneous age group (Grigsby, 1996) . It is not reasonable to expect that "one device would fit all."
The findings suggest that usability of a device goes beyond technical requirements. In particular, longer battery duration (smartphone, sensor), maintenance of a reliable connection between the sensorsmartphone also with longer distances and utilisation of the sensor without smartphone were found to be significant requirements. These findings indicate that usability is largely influenced by the desire to be independent-also in terms of physical activity-and to have confidence in a device's reliability for one's entire living space without expending much effort on its maintenance (e.g., for charging). These concerns are congruent with the findings of Fleming and Brayne (2008) and Johnston, Worley, Grimmer-Somers, Sutherland, and Amos (2010) , who investigated, among other things, the reasons for nonuse of a call alert system. Hence, it seems obvious that high acceptance of alerting devices is not correlated with high use in older people (Nyman & Victor, 2014) . This is an interesting finding, because it indicates that the device on its own might be accepted as helpful by older people; however, to be utilised in daily life, it should have the capacity to be easily integrated into daily routines. As older people are a heterogeneous age group (Grigsby, 1996) , the current prototype may be suitable for homebound people or people with daily contact with carers, who could then be responsible for its maintenance.
Another specific finding suggests that the fall detection device may not have yet sufficiently met the concerns of older people with visual problems. The participants asked for a blinking light or a bright colour, which would help to more easily relocate a dropped sensor. This is hardly surprising, as visual impairments are common among older people, and the risk of experiencing such impairments increases with advancing age (Evans et al., 2002) . Additionally, visual impairment is described as being related to falls (Källstrand-Ericson & Hildingh, 2009 ). Thus, real-life testing indicates that fall detection devices need to be adapted to people with visual impairments.
A further point of discussion is the alerting process and the choice of contact persons. It was perceived as complex when choosing the right persons with adequate knowledge, skills and availability as well as the kind of information to share in case of an alert. Additionally, the findings support that contact persons should be trained in their role. Service organisations, including healthcare professionals such as nurses, should always be included as contact persons to ensure 24-hr availability. It was considered too burdensome to require 24-hr availability from private contact persons. This preference is congruent with the findings of Stokke (2016) . In particular, healthcare professionals are important, because if users are unsure about the helpers' qualifications, it could be a reason for nonuse (Stokke, 2016) . These aspects may provide a salient contribution in supporting older people in using a device in daily life. Moreover, it suggests that relatives and healthcare professionals should also be involved in the development and testing of the device, to thoroughly investigate their roles in the alerting process and how to optimally train, support and advise seniors in the use of a fall detection device.
A limitation of the study could be the sample used, as the majority of participants lived in the community without need of assistance. However, according to Stokke (2016) , the typical alarm call system user is over 80 years of age and lives alone. This study involved older people with an average age of 81 years; nine of 15 participants lived alone. Another interesting variable might be a history of falls, as it is conceivable that those with a history of one or more falls might be more willing to use a device than those without. In this study, four of 15 participants had a history of falls.
However, a recent study found no significant difference regarding history of falls between participants who had purchased an alerting device and those who had not (De San Miguel et al., 2015) . Thus, the underlying sample also seems appropriate in terms of risk of falls. In addition, it could be argued that more physical problems would have little influence on the results, as smartphone usage was already problematic and care-dependency would actually result in the user being more homebound and perhaps they would then have a carer or relatives who could be responsible for the device. Consequently, it seems even more important to include those older people who are still able to actively engage in the community.
This study indicated that including other user groups, such as relatives and healthcare professionals, especially nurses, is critical when using a device. Their involvement would have provided beneficial additional insight. However, due to limited financial resources, the research team narrowed the variety of users involved.
Fifteen of 16 participants took part in the study; thus, according to Faulkner (2003) , in a group of 15 people, 90% of usability problems of a device will be found. Although known for its numerous benefits (Kujala, 2003; Rodeschini, 2011) , user involvement might be challenging in terms of collaboration with users (Kujala,2003; Shah & Robinson, 2007) . Thus, different methods of involvement and smaller groups of participants were chosen. This enabled the participants to be personally coached, thereby establishing trust and collaboration with the nurse researchers, and ensuring that participants felt secure during testing. Additionally, researchers from nursing science are highly skilled in communicating and collaborating with older people.
This can be considered as a strength of the study, because even those who had severe problems in using the prototype participated in the focus groups, and thus provided valuable insights regarding optimisations of the device. The study revealed that the integration of a fall detection device into daily life goes beyond its technical requirements. It is also strongly influenced by habits and personal preferences such as daily routines, physical mobility, maintenance of the perception of being able to live independently, as well as by the role that relatives and healthcare professionals have with the participant. This valuable insight can only be operationalised by involving older people and their relatives in device development. Healthcare professionals seem to play an important role when fall detection devices are used. This signifies that healthcare professionals, such as nurses, require enough knowledge to support and advise on everyday usage, and that they should be part of the alerting process.
Also, the competencies and skills of the contact persons involved should be reviewed and, if necessary, they should receive training, which could be provided by healthcare professionals. It is also important that being a contact person does not represent a burden to the relative.
Additional research is needed to investigate further factors influencing the use and nonuse of fall detection devices in communitydwelling older people. This could be accomplished through a qualitative approach investigating the perspectives of these people and their persons of trust, namely relatives and healthcare professionals.
Thus, the topic of falls and device use could be better understood and supported, which would assist in promoting older peoples' active and safe living in the community.
| RELEVAN CE TO CLINICAL PRACTICE
The integration of a fall detection device into the everyday life of community-dwelling older people could improve their ability for independent living in old age. Health care practitioners assisting in the use of a fall detection device in community-dwelling older people could make a significant contribution towards the promotion of active ageing. However, to ensure successful consultations and the sustainable utilisation of such a device, nurses require the appropriate knowledge to support, coach, train and offer advice regarding its everyday use.
Additionally, health care practitioners need to assess the suitability of the fall detection device with personal preferences, skills and habits. They should identify and teach how the device could be included in daily life. Furthermore, depending upon the availability of relatives, health care practitioners should ensure that contact persons for the alerting process are involved are able to access the apartment and are also knowledgeable in reassessing the adequacy of the device.
The study also indicates that health care practitioners can significantly contribute to "need-driven" technology development, by translating user-related contextual knowledge and requirements to the developers of the technology.
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